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COVER LETTER

TO: Registration Section
Division of Corporations

FOD. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign fimited liability company to transact business in Florida.

Flease return al! correspondence concerning this matter to the following:

Robert E. TurlTs, Esquire

Name of Person

Robert E. Turlts, PLAL

Firm/Company

4837 Swift Road. #100-11

Address

Sarasota, FL 34231

City/State and Zip Code

rifs@email.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Robert E. Turfts, Esquire 941 953-9009
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 0O $130.00 Filing Fee & [ S$155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIINCE BTTTE SECRON 603.0902. FLORIDA STATUTES, THE FOLLOWING Is SUBMITTED TO REGISTER A FORIJGN  LINITED LIABITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

FOD. LLC

{(Name of Toreiga Tinited Liability Company;, must include “Lamited Liability Company,” L LT, or *L.ECT)

{1 name unavailable, enter alzernate name adopred for the purpose of transacting business in Florida The altcrnate name must include “Limmted Liabaliy Company,™ =L 1, C7or “LLUT)

§2-2492650

Culifornia
2. 3.
tJurtsdclion under the law vt which foreign uned hallbity company 15 oeganized) (FE1 number, 1T applicable)
4.
(Date Tirst nansacted business in Floikla, 1l prior to registration )
{See secnions 603 0904 & 605.0005, I 5. 10 detormine penaliy lizbiliy)
771 Jamacha. #1029 210 Lee Street
3 6.
(Mathng Addiess)

('S-ucul: Address ol Pricipal {ffice)
Port St. Joe, FL 32456

El Cajon, CA 92019

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Robert E. Turfls, PA. T o

Name: e &
4837 Swift Road. #100-11 ; g
Otfice Address: re T ~ o

L ~o -
RIS
Sarasota 34231 L 7]
. Florida I o
1Ciy) (Zip code) o = i
TS
e
> o .

Registered agent’s acceptance:
Having been named as registered agent and 16 accept service of process for the above stated linited liability c&pany at the place

designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
erformance of my duties, and I am familiar with

ta comply with the provisions of all .vwmre} re‘!ﬁ??)'e te the proper and complete p
and accept the obligutions of my pusition iy regi$tered agent.
’ éu:; . q /

{Regislered agent's signature} fV




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o7 persons suthorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: JEFFREY MAYLE BManager Name: VINCENT ESPINOZA
= Member Address: 210 Lee Stree mMember Address: 1842 Emily Stet
S Authorized Port St Joe, FLL 32456 8 Authorized El Cajon, CA 92021

Person Person
OOther OOther OOther CI0ther
#Manager Name: ARMAND NANNICOLA 8 Manager Name: BRANISLAV RADOQICIC
B Member Addre 41 1> Warren Shore Road & Member Address: 1990 Swectbay Way
Eauthorized . lcona. OH 44473 suhoriseg | Hollywood. FL 33020

Person Ferson
{JOther OOther, OOther C0ther
iManager Narne: OManager Name:
OMember Address: COMember Address:
JAuthorized O Authorized

Person Person
CiOther OOther OOther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Fierida Depanment of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec fclony as provided for in s.817.155, F.S.

/@// 0.y

rgaetiae of un asthorired parson

JEFFREY MAYLE

Typed o prinied name of agaee

s |




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: FOD, LLC

FILE NUMBER: 201718810341

FORMATION DATE: 0771772017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFCRNIA

STATUS: ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D.,
hereby certify:

The entity is authorized to
privileges in California.

This certificate relates to
of State's records and does
review or other events that

No information is available

Secretary of State of the State of California,

exercise all of its powers, rights and

the status of the entity on the Secretary
not reflect documents that are pending
may affect status.

Erom this office regarding the financial

condition, status of licenses, 1f any, business activities or

practices of the entity.

NP-25(REV 0172021}

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 14, 2021.

)

Shirlev N. Weber, PhoD.
Seeretary of State

BMT



